Prove It to Move It

FORM DB-155

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD -
SELF-INSURANCE OFFICE
20 PARK STREET - ROOM 206
ALBANY, NY 12207

(518) 402-0247
FAX (518) 402-6199

COMPLIANCE WITH DISABILITY BENEFITS LAW:
(Pursuant To Section 220, subd. § of the Disability Benefils Law)

CATION NUMBER

EMPLOYER . FEDERAL EMPLOYER IDE!

LOCATION OF OPERATI

ADDRESS (HOME OR MAIN OFFICE)
, \ OF, @ O BE OR ABOUT:

ents indicating that the above-named

There are on file with the Workers' Co
with respect to all of his or her employees in

employer has complied with the Disabilit
the following manner:

[ By approved self-insur to Sect®n 211, subdivision 3 of the Disability Benefits Law.

[] Byacombj i ce pursuant to Section 211, subdivision 3 of the

Disabili urance with authorized insurance carrier(s).
Date:
By: — -
Gina Wagoner
WC Examiner
DB-155 (3/04)

THIS AGENCY EMPLOYS & SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION
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